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women may decrease developmental risks associated with the onset of many mental disorders.
Interventions with high-risk groups should use the broad definitic prenatal care recommended by the U.S. Public Health Service E> Panel on the Content of Prenatal Care (USPHS, 1989). Going beyom traditional guidelines for prenatal care, the panel argued that all { nant women, as a minimum, should receive general information a the physiological and emotional changes of pregnancy as well as growth and development. In addition, they should receive educ< regarding positive maternal health behaviors and habits, psychos preparation for childbirth, and education and support for effe parenting and family behaviors (USPHS, 1989). There was sp< emphasis on the identification of and intervention for behavior d ders likely to produce child maltreatment and/or family violence.
In 1988 the Institute of Medicine assessed the barriers to adec prenatal care and reviewed 31 intervention programs nationwide, which were selective programs directed at high-risk groups (IOM, 1 Programs studied were categorized according to one of five are major emphasis: (1) reducing financial obstacles, (2) increasing the capacity of the prenatal care system, (3) improving institutional pra( to make services more accessible and acceptable, (4) casefinding, ar providing social support. Few of these programs used randomiz techniques or other strong research designs to assess program efi Selection bias, in particular, flawed most evaluations. Moreover cause many of the programs were complex, it was difficult to distinj the specific impact of individual elements. The IOM committee eluded that although several types of programs can succeed in brii women into prenatal care and maintaining their participation, success of many programs has been modest, often because they become embedded in a complicated, fragmented network of mate services characterized by pervasive financial and institutional obsl to care (IOM, 1988). Access barriers were identified in all five categ< A significant finding was that casefinding and social support ar most effective means of increasing early and continuing use of pre care and compliance with health recommendations among mo most at risk of absent or inadequate prenatal care (IOM, 1988).
Immunization
Childhood immunization, like prenatal care, is an example universal preventive intervention directed at the entire population though it is given to individuals. Immunization is an example cay play a role in later development of schizophrenia (see Chapter 6). Improving prenatal and perinatal care and delivering this care to all pregnantgh-quality prenatals important for evaluating the degree risk factor andndra, V.; Fratiglioni, L.; Graves, A. B.; Heyman, A.; Jorm, A. F.; Kokmen, E.; Kondo, K.; Mortimer, J. A.; Rocca, W. A.; Shalat, S. L.; Soininen, H.; Hofman, A. (1991) Familial aggregation of Alzheimer's disease and related disorders: A collaborative re-analysis of case-control studies. International Journal of Epidemiology; 20: S13-S20.
